
Complete items 1, 2, and 3 Also complete 
item 4 If Restricted Dellvery IS desired 
Print your name and address on the rever 
so that we can return the card 10 you 
Attach this card lo the back of the m 

nter delivery address below 

54 Monument Circle 
Indianapolls,. IN 46204 

1 1 .sed& Tme 

&k Mail 0 Express Mail 
0 Registered 0 Return Receipt for Merchandise 

4 Restricted Oelivew? IExtra Feel n veC 

PS Form 381 1, July 1999 Domestic Return Receipt 102595-GO-M 0952 

D O C K E T  N O .  4 ?- /Y# 

\ \  . CE RTl Fl ED 
MAIL 

RETURN RECEIPT REQUESTED 
* 03-144 C. R. R. NO. 

pllqrlm communlcatlon, Inc 
NAME: 

54-Monument Circle ................................ 
Indianapolls., IN 46204 

Y ........................................... 


